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File with: B - g
lowa Ethics and Campaign .
Disclosurt‘an Board »
S10E. 12", Ste. 1A ;
Des Maines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM (/[s( e
Fax 5152614073 DISCLOSURE SUMMARY PAGE SRR
CONMITTEE NAME (Must be same ason Statement of Organization) , —_
FORM
Lol aliZ, el DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for. Rev. 07/2007 REPORT
{ 1)Statewide/Legis'ative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party N ( )
{ 4)County Central Committee (5 )county Candidate (6 )City Candidate ( 7 )School Board of Other Political —Bifice Use O
Subdivigion Candidate (8 )County PAC (9 )City PAC (10 )School Board ar Other Poiitical Subdivision PAC  ( Eor Office Use Only \ ‘7 ’ r
11 ) Local Ballot Issue Comm. # | )
: Loggedin (. .~
CANDIDATE COMMITTEES ONLY: N ) ) ogge
Candidate Name Political Party (if applicable) Scanned
aultz Y Computer
Office Sought District {if Senate or House) Audited
| Toun Heous of Bepresentnbvas

Late reports are subject 10 possible civil ana criminal penalties. Pursuant to [owa Code sections 88B.32A(7) and 68A.401(3), the candidate, fora

(7/1)&70—&»? d-15-08

TELEPHONE DATE SIGNED

| AM FILING A < b L lq'“" 1,,7 ool REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(repont date) Indicate by #
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. G T Commi oy
(You must continue to fila reports until a DR-3 is filed.) w;:g“&té‘tf: o ees. enter Gouaty in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

committee, This amount MUST be the same as the cash on hand at the end K | oc
of the last reporting period or must be zera if this is first report filed.) ... $ O .

ADD TOTAL MONEY TAKEN IN THIS PERIOD M pos
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. 6q ﬁ 3 .

Schedule F; Loans Recelved total (Attach SORAAUIE ) 1orevcorerreereerceremsstimaess e semssssmssnsenssnssttatas
Schedule H: Total Sales of Campaign Property (Attach Schedute H)......ooeiiinisnrees

schedute H applies to Candi g’ Committees On o0
SUB-TOTAL....ccocirnnes § 899 5-

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("aiso see debts and Ioans below)........... /059 Y¢
Schedule F: Loan Repayments total (Attach SChadule F) ...

CASH ON HAND at the end of this reporting period (if final report balance must be 2ero} ... $ %
~NPAID BILLS (From Schedule D - Attach Schedule ) JES NPT fereress s s nes $

*IN KIND CONTRIBUTIONS (From Schedule E - ARBCh SONEAUIS E) ..o S i
~OUTSTANDING LOANS (From Schedule F - Attach SEhedule F).........cooooovwmursisiemimtisursrsssisssssnnsseees $

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $

STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(including candidate’s personal funds)
— [C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| Friends of Jason Sehult2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE #AC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

" NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

. ... CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commaercial purpose by any person other than statutory political committees.

BATE BAC ID NUMBER | AND ESS NTRIBUTOR RELATIONSHE T AMOORT | Y ¥ FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oy 1D# Joson Schattt, 18 Ualley Niewa Cir. | Setf s SO°°
/o CK# ;400 &h\eswisz":Al S
\0~5-01 ID# Dole t Hory Reese 100.°°
ck# WB14 PO. Gox 23W, Sch‘ﬂwﬂs ,t*,s‘q“'
10~ \\~ 077 ID# Towant ®r Tax Qelied PAC Sooo 2°
CK# Z06\0 %rb Ave. Mscpiine A
U;ss 417l
(0-13>07 DA fred Bacthans . W00
ck# 0268 2600 s2 Qve. ., Deniton, IH, 61442
1021-07 | ™F Louren ¢Fan Melive rwo!"
CKE 22,68 Ho% Pate St
Whitswig (T4,6 1410/
D# uw‘ R * Deniee W+L ' $$ o
- ! Q.
=150 | ke 2890 w(s\' lgo™ sd- - Fadmer &
— _D;O‘!\_M-A_EMIO Motne s
1D# Joton Semuttt ad
-13%-07 SU€ 11000
n-1% ok 1682 16 Ualley Vrvew Curs
Uehierwng TA, StHilet
n-d-en | Richord and Masie Babers o 15.%°
CKe Q17 I1® Cedor gh., Sontleswnry, x:A,S’ v
-itd 1D
-w-o1 | ¥ Dale ¢ byt Wiebass t 20°°
Ck#5760 1S WD, 120Y™ B, Cravber MJ‘:
W=tH-01 ID# Mi Avcirea Guna . 3 S0°
Ck# 27165 Yu vhckon) wh ek ltosuiq, FA,S96/
SUB-TOTAL : T
TOTAL (i last page of tth_ schedule)
$
~ Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
committee. Relationship muet be shown to the third degres of consanguinity (blood relatives) and aMfinity (relstiver by L/
marriage) . |f sumame of contributor is the same as candidate, but there is no Page L of

familial relationship, enter “not applicable” in the relationship calumn. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate's parsonal funds)
[[] cHEck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
¥rs i B

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 1DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory‘political committees.

“DAIE AC ID NUMBER e DORESS OF CONTRIBUTOR | RELATIONSHIP | AWOUNT_ | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | FUND-
(MMDDNYR) | AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
gt-vor | Garger 4 Moret Brabingan . 1120
ck# 283/ 620 2/0™ sh, Schlesung FASIV6(
-1~ ID# Borcra, BDewct 311209
ck# 20 Q/0 Ualley Uiea Dr.
Sehiesweg L4, 51461
1-(d~07 | D# Koy § Duie Casse §uzee
ck# (sT7(0 20w \alley View Or.
Schieswi LA G196
DF 8 100"
U-~16-07 16190 Tom § Laren MutF
Cr# /608 aslzon [orx_ Rone
Do City ,EA, SIS28
1D# -
{1~ (~01 Larng $ R¥ Wichers ¥ so.
CK# ¢/d 28 o Box G, Schlesusg , TA SN0/
Ty (b3 3 : Sat
=107 on ¢ Lindu Sailer &0
20¢ Gilad 31-, Schleyus A
CK#
YLy SIce) ‘ 3
n~1-o3 |10 Kennetty Bower 1 n2°
Ck# 5725 Y2z Cla s, RotHe Cr T, 6100
w-zi-o7 | I0# Sason (Wicbers s,
CK# (777 10 N 1 5t Lawisen TA, SIHH2
\-21=pq | D# v Movlene Lovion $ 54,
CK# g4 Lemen st , Kiron ,TA, /4D |
u.-'u-'o*} 1D# M + Natrtan %M'l’l'w 9 150°°
CK# Bu(O THOU (2™ Ave. S.
MMJ:M
SUB-TOTAL poy
$ 78 3e-
TOTAL (if Iast page of this schedule)
$

* Digcloeure Iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamiage) . If surname of contributor is the seme as candidate, but there is no Page
familiat relationship, enter *not applicable” in the relationship column.

2 o 4

(for Schedule A)
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For Instructions, See Back of Form

7126763486

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

| Triends of Jdon Schattz

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVE
NUMBER AND THE PAC CHECK NUMBER IN THR DESIGNATED C

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CO

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

D FROM A STATE PAC (POLITICAL AGTION COMMITTEE),
OLUMN. A LIST OF 1D NUMBERS IS AVALABLE FROM ‘TH

PAGE 4
SCHEDULE
MONETARY
(Rev.07/03) | RECEIPTS

[ cHeCK THIS BOX IF
AMENDING FORM

NTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

LIST THE PAC IDENTIFICATION
E IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE T RO T NAME AND ADDRESS OF CONTRIBUTOR R RECATIONGIE T AMOUNT | 7 IFFOR.
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
(1-21-07| '°# 3. Euqene §Vivian Ernst s 25.%
cK# 125 3314 Keytone Ave, Tcb Ovove,
T Ay SIYS
¥ Vern € Fioren \ood Brzo0e
N=21-07 | cu .
AsS A2 il Viws Dr-;&htuwtg R74
10#
1-21-01 fnsc.nﬁ Kover, Boatroun 450>
Ck#1093S 29 8( Harva i A, Toe Guewe T4
ID#
N-23-07 Leroy § Morleme. Higat §2s.°°
Cké Syw18 1720wy 69, Schicsuiy
20 | Mishaet § Tracy Becek & oo™
CK# G9p 2,4 1130 Huy 57, Denison T4, SWAT
o | Oonatd § Juditv Classen § 25.0
W-2e-0T | cxx 2408 Box 435, Wehswey ,FA) YU
ID#
(e Soedmer vz
((-26-01 CK# 24 < 10T’ &0 Znd. SV. [PO Bex 470
'- 25
7 . >
t{ ~19-01 D Scot § Lori Adan # 5. °°
Ck#¢l201 dY ™ 5t Sthlesurg, TA. iy
- Dlflel
/1 =101 Amna, Teaut, U Corcle Drive , 8 25.°° II
CK* 4219 SoMlenvig i T A, Sl
iD# . )
12 -9-97 (‘r\""l‘ Lindo, Reitnes Yzg8°°
ck# rO5% e 1T € Ave., Seinlinarg, T4
Sivle!
SUB-TOTAL
s GHO®
TOTAL (if Iast page of this scheduie) |
* Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution to the :
comr_nittee, Relationship must be shown to the third degree of conaanguinity (blood relatives) and affinity (relatives by
marriags) . if surname of contributor is the sama as candidate, but thare is no Page 3 of ‘/

famitial relationship, anter “not applicable” in the refationship column.

(for Schedule A)
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PAGE 85
For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate's personal funds)

, [] cHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| Briends of ason Seiwite

ETATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONS(BILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B,32A(6), prohibits the usa of informatlon copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE TS OV T ——NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

__NUMBER INCOME
\D# -
1__9,0‘1 Oruills + Morie Riassen $ 2p%°
\ CK¥ 1929 BN 12T B Aot 10T, Dention T
Pl Kathayn Clotsen Metver-in. | § 2007
N\ CK¥ 184S 24 Hickory $¥. Senleswiy,F 4 o
1D#
/\1{04 Virk ¢ ngieer Roders , BHHLO Corduy Or, # 168.°°
N CK# 4UL? o Dea Movines, R4 Sotae
LoV | 1D#
20 Ao Lorson, ¥ 542°
\Q//\ CK# ’IQ “lq m%‘ 22\4, Ciromn, tA; SI44P
o | G‘c;gl.. Miveel & (o=
’ CK# U &od ot lesweg, FA
WV cash 3,!*«1’«
Vvi- W ~o" b# Aouroot Keimer g (, O°
cKe 4 1370 180™ M-
qu4 Chober Qo . TA 64
11-26-07 | DF Sh ac, thonsen 25°°
CK# 18,1 3+
1$75 Soleasiy, T4 Skl
D%
CK#
O# :: lr
CK#
{D#
CK#
SUB-TOTAL
$
TOTAL (if Iast page of this schedule) s 8%‘*3

* Disclosure law requiras candidate committees to disclose the relationship of any relative making a contribution to the
committea. Retatisnship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of confributor is the same as candidate, but there is no Page ‘/ of
familia) relationship, enter “not spplicable” in the relationship column. (for Schedule A)
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7126763486

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA

ETHICS & CAMFPAIGN DISCLOSURE BOARD.

PAGE ©6
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

T f
r CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
\O=-1$ -0 ID# QP Brnhi Puchase of s cerds, Siops , y
CK 20 Fot Ae. nole Cacls § coniopes - s 5O
(057, + (
ID# :
United Bomk of Onecke W-as
190-23-0) CK#"‘:"‘”'“‘ — | Pwe, Scl\kswds,TA
(0-15-07 1D %s\'ﬁh.:kr.&hlawis. Podtage- 822°
CK#joD [ TA Sidol
o | 1DF ) Rt Prokmng A Ruchose. of
it-tg-0" o2 Printi Lars? raghy Cody 3 Ssnlopan & | 451, 40
CK# 7010 RrCAvL. od Ritcan-
MiSqating  JA 521 (e
ID# o
CK
iD#
CKit
ID#
CK#
D#
CK#

SUB-TOTAL
TOTAL (# last page of this schedule)

T oA

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must atso be inventoried on Schedule H, (Refer to Schedule M Instructions,)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and data of each type of expenditure made by the person/entity on behalf of the candidate’s committee, (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page \

of ‘

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- E IN-KIND
COMMITTER NAME (Must be same sz an Staternent of Organization) (Rev. 06/97)] CONTRIBUTIONS

_&imds_aL.la.mﬂ [ehwltz
O CHECK THIS BOX IF
AMENDING FORM

I U s N
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND EAIRMARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
$
4 Amen 200
i-2p~07| Periext da Ghumes g2

6 210 52, B, 1442 (Pestaged

SUB-TOTAL ] S

TOTAL (if last { $ 8 2 PR
page of this 4
schedula)
*Disclosure law requirea candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schadula E)

by marriage). (See Page 2 of forns pecket.) If sumame of contributor is the same as candidate, but thera is no
familial relationship, enter “not applicable” in the relationship column.




